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"Renal mass is hypernephroma (RCC) till proved otherwise" 

Incidence: 

- 3% of all malignancies - — ► 1:3 - 5 th - 6 th decade - 85% of all primary malignancies in kidney 
Etiology: 

1 -Unknown 2-Environmental (white races) 

3- Occupitional: -Viruses -Lead compounds 

-More than 1 00 chemicals such as aromatic hydrocarbons, asbestos, cadmium 

4- Diet: "The typical modern western diet" -High in fat & protein and low in fruits & vegetables 

■T intake of dairy products -Increased consumption of coffee or tea 

5- Chromosomal anomalies 6-Cigarette smoking 7-Familial in Von Hippel-Lindau disease 
8-Adult polycystic kidney 9-Acquired cystic disease 1 0-Horse shoe kidney 

Pathology & pathogenesis: 

- Origin: proximal convoluted tubules 
-Gross: -Yellow to orange 

-Hge, necrosis, cystic degeneration, calcification, no capsule but has pseudocapsule 
-Microscopic: -Clear cell type -Granular cell type -Mixed cell type -Sarcomatoid type 
-Spread: -Direct — > adjacent organs -Lymphatic (rare) 
■Vascular (as mass not showers) — > obstructed renal v. — > 2ry varicocele 

Staging & grading: 
a) Robson classification 1969: 



Stage I 



Stage 1 


Limited to kidney 


Stage II 


Involvement of perinephric fat but remains limited to 
Gerota's fascia 


Stage III 


a 


Renal vein involvement b regional LNs involvement 




c 


Both a & b 


Stage IV 


a 


Direct invasion to adj. organs (except ipsilateral adrenal g) 




b 


Distant metastasis 
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b) TNM classification 1988: i^^i 



Gerota's 
fascia 



Vena 
Cava 



to other 
organs 



lymph 
nodes 



Primary tumors (T) 


TX 


Primary tumor cannot be assessed 


TO 


No evidence of primary tumor 


T1 


Tumor < 7 cm in greatest dimension, limited to the kidney 


Tla 


Tumor < 4 cm 


Tib 


Tumor > 4 cm but < 7 cm 


T2 


Tumor > 7 cm in greatest dimension, limited to the kidney 


T2a 


Tumor > 7 cm but < 10 


T2b 


Tumor > 10 cm 


T3 


Tumor extends into major veins or perinephric tissues but not into the ipsilateral adrenal 
gland and not beyond the Gerota fascia 


T3a 


to the renal vein or its branches, or tumor invades perirenal and/or renal sinus fat 


T3b 


to the vena cava below the diaphragm 


T3c 


to the vena cava above the diaphragm or invades the wall of the vena cava 


T4 


Tumor invades beyond the Gerota fascia 


Regional lymph node (N) 


NX 


Regional lymph nodes cannot be assessed 


NO 


No regional lymph node metastasis 


N1 


Metastasis in regional lymph node(s) 


Distant metastasis (M) MO No distant metastasis Ml Distant metastasis j 




Clinical picture: 

1- Urological: Renal pain, hematuria, renal mass 

2- Extraurologic: 

I- Metastatic 

II- Paraneoplastic syndrome: 

■Erythrocystosis -Galactorrhea -Hypercalcemia -Protein enteropathy -Hypertension 
■Gynecomastia -Hepatic dysfunction -Cushing syndrome -Hypocalcemia 

Investigations: 

a) Lab: urine, blood (anemia, ESR, paraneoplastic) 

b) Imaging: 

1 - Ultrasound: Finding — > Mass either hyperechoic (tumor) or hypoechoic (cyst) 

2- Plain X-ray & IVU: Renal shadow - calcifications - amputated calyx - accuracy 75% 

3- CT: finding: mass, staging, adjacent organs, CT chest 

4- Angiography/ CT angio: more useful in one functioning kidney patient 

5- Radioisotope: No contrast, detect bone metastasis 

6- MRI: no contrast, very good for vascular spread 
"Fine needle aspiration has NO INDICATION at all 
"Tumor marker is non-specific 

Differential diagnosis: 

1 -Renal mass 2-Renal cyst 3-Renal abscess 4-Renal lymphoma 5-Suprarenal tumor 6-metastasis 
Treatment: 

-Surgical -Radiation therapy -Hormonal therapy -Chemotherapy -Biologic response modifiers 

■ Stage I, II, Ilia — > Radical nephrectomy 

♦ Nephron sparing surgery (partial nephrectomy) in: 
-Solitary kidney -Bilateral malignancies -Benign tumors -Compromised renal function 

■ Disseminated disease — > Palliative nephrectomy Usize — > ^metastasis) + Adjuvant therapy 

♦Angio-infarction: 

-To facilitate radical nephrectomy, in inoperable case with uncontrolled hematuria 
-Gel foam, subcutaneous fat, detached ballooning 

♦Hormonal therapy: -Progestational agents -Androgens -Antiestrogens - 1:2% response 
♦Radiation therapy: -Radio resistant -Palliative in metastatic cases 
♦Chemotherapy: -Resistant -Response in 1 0% only 
♦Biologic response modifiers: 

- BCG - Autologous infusion of tumor cells - Immune RNA - Interferon - Interleukin 2 
"5 year survival rate is 75% for Robson up to Ilia with nephrectomy 




